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thyroid uptake of a tracer dose of 100 ,uc of Iodine 131 was increased. On reapplication of the ointment (period C), the uptake by the thyroid was greatly diminished and urinary excretion of the diagnostic tracer dose increased. Finally, withdrawal of the ointment has resulted (period D) in clinical recovery and a return of the protein-bound iodine (P.B.l.) to normal levels.
Comment.-This syndrome of goitre and myxcedema due to prolonged self-medication of varicose ulcers with resorcinol ointment is not well recognized, although the present National Formulary contains two ointments whose prolonged administration might produce this effect. Our experience suggests that the development of myxoedema and goitre in an adult is an uncommon occurrence which has usually followed the use of goitrogenic-agents, and is occasionally seen in Hashimoto's disease. Bull and Fraser (1950) first reported this syndrome in three patients observed at Hammersmith Hospital. Among 70 adult patients examined with apparently spontaneous myxedema, 4 patients have been shown to have developed myxcedema and goitre following resorcinol application, which probably caused the same syndrome in 2 further patients.
All these patients had applied resorcinol ointment to their varicose leg ulcers for some months without medical supervision, before the symptoms of myxcedema and goitre had anneared. There was profuse sweating, pallor and vertigo, but no fall in urine volume or rise in chloride concentration. The response to intravenous pitressin was normal, showing that the renal tubules were not insensitive to anti-diuretic hormone. Of 13 cases of polyuria that Dr. Chalmers and I have now tested, this is only the second in which there has been no release of ADH whatever, and we believe that it indicates complete destruction of the neurohypophysis. This patient's polyuria is completely controlled by 1 c.c. "Posthyposan" (Choay) subcutaneously daily. This is a preparation of pituitrin with polyvinyl pyrrolidone as an adsorbing agent.
Honeycomb lung, to quote Oswald and Parkinson (1949) , is a condition in which there are "Thin-walled cysts distributed uniformly throughout the substance of both lungs, varying in size up to a maximum of 1 cm. in diameter".
Dr. Smart: The diagnosis of a honeycomb lung rests largely upon the X-ray appearance. Small cysts can often be seen, but the appearance not infrequently simulates pulmonary tuberculosis. Sputum investigations are, of course, invariably negative for tubercle bacilli.
The bronchogram also usually fails to reveal the true nature of the disease, as the cysts are peripherally situated in the lung, and their openings to the bronchi are small, with the result that the lipiodol usually does not enter the cavities. On the other hand, tomograms of the lung show the multiple small cysts very well. These people are also liable to get a spontaneous pneumothorax, and here again, when the lung is collapsed, the cysts show up more readily. COMMENT Oswald and Parkinson, in their series of 16 cases, include 4 associated with diabetes insipidus, and a fifth appears to have had polyuria. They quote the view of Ackermann (1944) that these may be incomplete forms of tuberous sclerosis. He seems to have derived this idea from Berg and Zachrisson (1941) , who included a case in a report of two cases of honeycomb lungs in tuberous sclerosis (without diabetes insipidus). He rejected the diagnosis of Hand-Schuller-Christian disease in his case because of the normal blood cholesterol and the absence of bony lesions in the skull, though there were many elsewhere. Neither of these objections excludes the diagnosis.
Section of Endocrtnology
It seems more probable to us that these cases of diabetes insipidus with honeycomb lungs fall into the group classed by Thannhauser and Magendantz (1938) as normocholesteremic xanthomatosis. This includes Hand-Schuller-Christian disease, eosindphilic granuloma of bone, Letterer-Siwe disease and cutaneous xanthoma disseminata. Histologically the lesions may show four phases: proliferative, granulomatous, xanthomatous and finally fibrous. The blood cholesterol is essentially normal. The organs which may be involved are the skin, mucous membranes, brain, spinal cord, dura, bones, lungs, pleura, pericardium, liver, spleen and lymph nodes. The cause is unknown. It appears that Weidman and Freeman in 1924, reporting the necropsy of a case described by Griffith in 1922, were the first to describe cystic lung changes with diabetes insipidus. The lungs were said to cut like a rubber sponge and showed huge alveoli, emphysematous bulee, fibrosis and diffuse patches of xanthic change. The posterior pituitary was completely fibrosed and xanthic. In his book on the lipidoses, Thannhauser (1940) at first classed this case as one of xanthomatosis of combined type as it showed jaundice and hypercholesteramia. But in his latest edition he merely gives --ll -u S l .l w l -------------: -
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it an anomalous position as it eludes his classification. We feel, however, that Oswald and Parkinson's statement that in no case of diabetes insipidus with honeycomb lungs has there been post-mortem proof of the etiology, overlooks this report, which strongly suggests that these are cases of xanthomatosis.
